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FEC y s 29
v W
FORM 3 AND DISBURSEMENTS, e |8 Pz
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4MS
COMMITTEE (in ful]) over the lines, el leered A
GABRIEL GOMEZ FOR SENATE
|:||;|1||1||||1||1111|||||11;11|||||||||11||||
|!II!IFI|IFIIIllllIll!llllIIlIllIlIlIlllllllll
I C/O RED CURVE SOLUTIONS \ I
AI%DRESS (number and street I T T SO T B S I [ T N T N T SO I B B
| 138 CONANT STREET, 2ND FLOOR |
o IR T Y O N A B I RN N AT A T I U N TN SN O 2 N N N B
D Check if different
than previously l BEVERLY I | MA I 01915 l
reported. (ACC) VR R I N N I SN NN NSO [ A N (T | ! I [ ‘] [ l
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
C1l coos41540 3. IS THIS NEW D AMENDED
el liaselle REPORT ' (Ny OR (A) | MA || 00 |

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

tXl

O
0
U
O

April 15 Quarterly Report {Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) raave I p e

(v} 12-Day PRE-Election Report for the:
D Primary (12P)

D Convention (12C)

D General {12G)

O

Special (125)

m miltfo o

Election on " a

D Runoff (12R)

in the
State of

(c)
D Genera]I (30G)

30-Day POST-Election Report for the:

O

Runoff (30R)

Election on 2 .

D Special (30S)

in the
State of

5.

Covering Period

through 03

{ certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Treasurer

Signature of Treasurer

BRADLEY T CRATE

BRADLEY T CRATE

Date i

13

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only

FESANO1S

FEC FORM 3

{Revised 02/2003)
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FEC Form 3 (Revised 02/2003) , of Receipts and Disbursements PAGE2/8
Write or Type Committee Name
GABRIEL GOMEZ FOR SENATE
PR BE ERED BE R R T A N XA EAE AR
Report Covering the Period:  From: 1 03 2016 To 03 31 2016
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6,

Net Contributions (other than loans)

(a) Total Contributions

(other than loans) (from Line 11(g)) ...

(b) Total Contribution Refunds
{from Line 20{d))..

(¢) Net Contributions (other than loans)

(subtract Line B(b) from Line 6{a))...

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) ..

(b) Total Offsets to Operating
Expenditures {from Line 14)...

{¢) Net Operating Expenditures
{subtract Line 7(b) from Line 7{(a))...

Cash on Hand at Close of
Reporting Period {from Line 27)...

Debts and Obligations Owed TO
the Committee {itemize all on
Schedule C and/or Schedule D) ...

10.
. the Committee (temize all on

Debts and Obligations Owed BY

Schedule C and/or Schedule D}...

3772905.93
1,} N s A"

0.00 3648248.39
Vvndren Yl Tl ™ el 7 Beedieamal wll

0.00 1250000
- » o, - B ] 'l - FIy " a a o a P, -

0.00 3635748.39
Ny Y LN F Y a gy a A ﬂ 'l » 1 t - ﬂ; n B m Y
e pr—g— A —————

41758.07
1] 2 ¥ -

A N, . | g /%

ST T T T T T oo
B B m B i £ y a £ -
S T 56210000
e a 'L a Il LY " I L -

0.00 18.00
S W, S W T A T U | | Bl T PR, U Y TV 1
0.00 3772887.93
"y a Ty » [ 1 ry 8 bl B F LI B H . Py ¥ - 11 )N a

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESAND1B
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DETAILED SUMMARY PAGE

.

FEC Form 3 (Revised 12/2003) of Receipts PAGE3/8
Write or Type Committee Name
GABRIEL GOMEZ FOR SENATE
M ¥ 0o Fop y Ny Fy Wy CICE KN LR YUy Oy Ty
Report Covering the Period: From: 01 o1 L2016 To: 03 31 L2016
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees — Pt ——— —— P ——
: 0.00 2701128.62
(i} ltemized {use Schedule A).., i o _ PR tha el
) o o T P —p— ooy
(i) Unitemized........coeree.. —_— f o m ks b A s e g
(i) TOTAL of contributions > - L e P ——
o 0.00 3422148.39
from individuals . . s i Vondean s S0 & PP S A Y
- . .00
{6) Political Party Committees... T s s 200 oA 5000,00
(c) Other Political Committees y— mye—y— 0-00. g ———
. 221100.00
(SUCh as PACS) B Th BVl a  un & [, N ) - U -
i 0.00 0.00
(d) The Candidate .................... i AT P TP S W T
(8 TOTAL CONTRIBUTIONS
(other than loans) y——p e ——— s s e e a o
(add Lines 11{a)(i). (o), (@) and (). —aa 0 000 ey 82839
12. TRANSFERS FROM OTHER y— P ——— e e o s
AUTHORIZED COMMITTEES .. f a a moa g 000 PP o U
13. LOANS;
(a) Made or Guaranteed by the —— —ag—— 0-001 e —— T ———
. . 900100.00
Candidate... A . heteniianal 00100.00
(b} AN Other Loans... T P, Ug'oo M BaiacdTh P, W — Oéoo A
(c) TOTAL LOANS ey —— 0.00 - ey o .900.100.00 v
(add Lines 13(3) and (b))--- 2 PP, T T | I, W R Y, S ﬁ- i
14. OFFSETS TO OPERATING
EXPENDITURES ™ Py g —
{Refunds, Rebates, etc.) .. L L g 000 — o 1%?0_
15. OTHER RECEIPTS y—— ———— 0.00. P ——————
e . 0.00
{Dividends, Interest, etC.).....ccccoeeveemerennnnnn. e P ™ P S T T S ki
16. TOTAL RECEIPTS (add Lines
11{e), 12, 13(c), 14, and 15) T e e g
(Carry Total to Line 24, page 4)... . > o s (1;‘?0 . — e 1720_352*5?6 _

L

FESANO18

|
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

PAGE 4/8

1. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

T 000 T 377200593
17. OPERATING EXPENDITURES... R T e PP i tdr el
18. TRANSFERS TO OTHER Y r——————— g P ————
AUTHORIZED COMMITTEES .. —naa 000 et a g 000
19. LOAN REPAYMENTS:

{a} Of Loans Made or Guaranteed T T T T T TP Ty
by the Candidate... e g 000 e, 000
(b) Of All Other Loans.................. et 00 oy, OO0
(c) TOTAL LOAN REPAYMENTS ey —y ey ——————
(add Lines 19(3) and (b)... — ey 000 s n g 000

20. REFUNDS OF CONTRIBUTIONS TO:
() Individuals/Persons Other Y —— —— e e—— e e ———
Than Politicat Committees ... P P 0.‘.90. 12500.00
(b) Politicat Party Committees... P R 0@0_ ek n 2 0,20_
{c) Other Political Committees PPy e A e e
(such as PAC).. e a w000 ta i a g 000
{d) TOTAL CONTRIBUTION REFUNDS Py —————— Py geyp——y
_fadd Lines 20(a), (b), and (c))... .- A a e 2500.00
21. OTHER DISBURSEMENTS ... o g 000, e et 300
22, TOTAL DISBURSEMENTS r—r Ty r———————
(add Lines 17, 18, 19(c), 20(d), and 23) P A o s .,__.,03,'00_..._ b L n 3-785f°5§3-

Ill. CASH SUMMARY

41758.07
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... P O

24

25.

26.

27.

TOTAL RECEIPTS THIS PERICD (from Line 16, page 3)...

SUBTOTAL (add Line 23 and Line 24)...

TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)...

CASH ON HAND AT CLOSE OF REPORTING PERIOD
{subtract Line 26 from Line 25)...

ISR, W S S, N W St

0.00

41758.07

" 4175807

Pl . 1 -, - [

L

FESANO18
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|PAGE 5 OF 8

FOR LINE NUMBER:
13a
- 13b

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

check only ane
Detaited Summary Page ¢ y )

NAME OF COMMITTEE (In Full) Transaction |D : SC/10.6654

GABRIEL GOMEZ FOR SENATE

i
W
#3)
W
i
da

Q

e
fEJ
;Q
N
il
Q
W
e
)
£

LOAN SOURCE Full Name (Last, First, Middle Initial) PERSONAL FUNDS] Election: 2013
GABRIEL GOMEZ Primary
General

Mailing Address

| Other (specify} ¢

59 HIGHLAND AVENUE Special-Primary
City State ZIP Code
COHASSET MA - 02025

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

230000.00 T 17980000 C 5010000

- Y 1 - » e 1 A _ﬂ_ ol 1 A y . x I8 i Il A P 1] 1 e ir - - _m » B N rl

TERMS
Date Incurred Date Due Interest Rate Secured:
MemtsfoSo Py "ty ty praaren BV ot arey B e gren g v Y00 Y
02 13 2013 121314201
- - ™ - - - - ?[5 {20 .3 rs a . % (apl') D E]
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount w L L L g L g L 2 LJ L g w
City State ZIP Code Guaranteed
Qutstanding: L e e L e e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T a—
City State ZIP Code Guaranteed
Qutstanding: vl el el
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o o e o
City State ZIP Code Guaranteed )
Outstanding: B sormiemremelitreh el
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———————
City State ZIP Code Guaranteed
Outstanding: L M
SUBTOTALS This Period This Page (optional)... > . o 5010000 -
TOTALS This Period {last page in this line only) .. > PP PR

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry farward to appropriate line of Summary.

FESANO1S

FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3)

LOANS

Use separate schedule(s) '
for each category of the
Detailed Summary Page

[PAGE 6 OF 8

FOR L!INE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE {in Full
GABRIEL GOMEZ FOR SENATE

Transaction ID : $C/10.6655

LOAN SOURCE Ful! Name (Last, First, Middle Initial) PERSONAL FUNDS]}

GABRIEL GOMEZ

Election: 2013
Primary
General

Mailing Address
59 HIGHLAND AVENUE

| Other (specify} v
Special-Primary

City
COHASSET

State

ZIP Code

MA 02025

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Pericd

) 150000.00 T 0.0 C 15000000
B Y Ty e r -~ a e S - e A I Y I3 2 A Il e Il B e [ e ' 24 A a2 _{.:_ 1l
TERMS
Date Incurred Date Due Interest Rate Secured:
M Ml Yo o fFrfy "xty Ty TR ¥E FREY BEE EA-ER A R Y [
03 28 3013 1273172013 y
- a Ao A - s Aeverelome s e 0 (3P1) D X]
Yes No
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o L3 w L4 L} L] - L) L]
City State ZIP Code Guaranteed
Olﬁstanding: 1 P i I m_ e L Q 'R
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cceupation
AmoUn! LJ n L3 L L3 - - L L
City State ZIP Code Guaranteed
Qutstanding: Bt Y evelbermmnleer Y el el
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
City State ZIP Code Guaranteed
Outstanding: B T et S el el
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZIP Code Guaranteed . . . 2 s
Outstanding: iim =
SUBTOTALS This Period This Page {optional)... > P ‘150_00(!;90 i
TOTALS This Peried (fast page in this line only).. > e e e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedute D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C {Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3)

Use separate schedule(s)

IPAGE 7 OF B8

FOR LINE NUMBER:

for each category of the heck onl |13
LOANS Detailed Summary Page (check only one) . 132
NAME OF COMMITTEE (in Full) Transaction ID : SC/10.6656

GABRIEL GOMEZ FOR SENATE

LOAN SOURCE Full Name (Last, First, Middle initial) persONAL FUNDS]}

GABRIEL GOMEZ

Election: 2013
Primary
General

Mailing Address
59 HIGHLAND AVENUE

Other {specify) v
Special-General

City
COHASSET

State
MA

ZIP Code
02025

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

4 L L L L L}

150000.00

L aEmat 4 L

L w ™

88000.00

62000.00

m » . a s r e " Vi B ﬂ_ B - i A & . - a _m a2 a J; " a &_.
TERMS
Date Incurred Date Due Interest Rate Secured:
L] L | L v ) L] L | L 3 LJ v L L L L §
“oa" P10 Y dod Y N B R B PRI 0.00 0 0 X
A A Bt s A PR S 1 R N S Yo {apr)
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1.

Full Name (Last, First, Middle Initial}

Name of Employer

Mailing Address Occupation
Amount e R Ea i e o o
City State ZIP Code Guaranteed
Outstanding: e S TR DR T PR
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L - L L w L s L} L L J L
City State ZIP Code Guaranteed
QOutstanding: e Vil el padeted
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount B o e o e
City State ZIP Code Guaranteed L. L L .
Outstanding: ol 43 =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o e it ———
City State ZIP Code Guaranteed .
Outstanding: v el el

SUBTOTALS This Period This Page {optional)

>

- ¥ v Ll v L

62000.00
M Al

TOTALS This Period {last page in this line only) ..

4 P

e it 1 el sanedh

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schodule C {Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

OF &

|PAGE 8

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (In Full)

GABRIEL GOMEZ FOR SENATE

Transaction ID : SC/10.20436

GABRIEL GOMEZ

LOAN SOURCE Full Name (Last, First, Middle Initial) PERSONAL FUNDS]

Election: 2013
> Primary

i General

Mailing Address
59 HIGHLAND AVENUE

| | Other {specify) w

City
COHASSET

State

MA

ZIP Cod
02025

e

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

300000.00 YN C 7 30000000
- a Ay ' e Y. ' a s e 1 I8 ﬁ r i i _9:_ iy F 1 e F 1 L e o B 5 jn' N Y ﬂ_ n
TERMS
Date Incurred Date Due Interest Rate Secured:
Ll L] L3 v, | LB ) g L 4 L J o L
M04M ] 0180 I 5013 ¥ m o mlil s ooy 12\;3”‘3 ¥ 0.00 % - I:] X]
p——— . - —t— ° 8P Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LJ L] L J L § - L] o T L o
City State ZIP Code Guaranteed
Outstanding: e e e e — ) . T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e e a
City State ZIP Code Guaranteed
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed e s s s a i s
Qutstanding: ! -
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —
City State ZIP Code Guaranteed S L )
Outstanding: Rerwveluwei? i A2y
SUBTOTALS This Period This Page (optiorial)... [ a0 .30 _OO%JO .
TOTALS This Period (last page in this line only) .. > 562100.00
SRR NN S SR S !

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C {Form 3) (Revised 12/2015)
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SHIP DATE: 13APR16
ACTWGT: 0.5

ORIGIN ID:MXGA (617) 303-6800 3P
CAD: 10565371 TANET3730

BRADLEY CRAT
RED CURVE SOLUTEI_?NS

138 CONANT STRE!
‘ %h‘é[\)lglﬁ??% 01915 BiLL SENDER
UNITED STATES US
pd To SECRETARY OF THE SENATE
Q SENATE OFFICE OF PUBLIC RECORDS «
a 5 232 HART SENATE OFFICE BUILDING %
m 5
S o B WASHINGTON DC 20510 ?
e N ﬁt\l}‘_&) 2240322 REF: GOMEZ FOR SENATE
D (=2 E PO. DEPT:
mmuwnmmmummummumummnmmmmummmummmmmmumm
] i iy Fedssz.
7§ l \ _
g :
2 1 fuidbtat 2
o
g R THU - 14 APR 10:30A
] 7760 9645 1035 PRIORITY OVERNIGHT

20510

EP YKNA ocus 1AD

=7 WAV
o 8 »‘%gﬁ e %

States Senate
st Office
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MILIE E, ADAMS

DANA K. MACCALLUM
SECRETARY

SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

Anited States Senate wasasern o et e

OFFICE OF THE SECRETARY PHONE(207) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED

Date of Receipt

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

s XT Ba/SINESS DAY DELIVERY
FEDERAL EXPRESS -? ]

UPS D
DHL D
AIRBORNE EXPRESS [:I

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [}

FAX

Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER b H DATE PREPARED q -. l 9 -, b

4/04/16
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